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WEST GERMAN MEDICAL CONFERENCE 


BY 


IAN D. GRANT, M.B. 


Chairman of the Representative Body of the British Medical 
Association 


It was my privilege to represent the British Medical Asso- 
ciation at the Annual Conference of the West German 
Medical Association, and from my hosts in Hamburg I 
received a very warm and cordial welcome. The Conference 
took place in June and lasted three days, during and after 
which many social activities were enjoyed. 


Health Service Arrangements in West Germany ' 


Western Germany, with a population of about 50,000,000 
persons, has some 72,000 doctors, or approximately one for 
every 700 persons. This obviously causes medical un- 
employment. About 32,000 doctors provide service in the 
insurance scheme, under the aegis of officially recognized 
insurance companies, which provides the Health Service for 
about 80% of the population. There is an upper income 
limit of £750 per annum, beyond which, except in certain 
specified cases, the citizen is not required to make compul- 
sory contributions but generally makes his own private con- 
tributions to an independent insurance company—somewhat 
in the same way that some people in this country contribute 
to provident schemes—which covers him for all medical 
benefits, including general-practitioner benefits. He is then 
treated as a private patient by the doctor of his choice. 

Those who are compulsorily insured contribute 6% of 
their wages. Employers also contribute 6%, and, from this 
total contribution of 12%, 1.2% is allocated to a medical 
fund to provide payment for the doctors. Doctors are paid 
by the different insurance companies on an item-of-service 
basis. Fees are stipulated in a. special scale, which tables 
maximum and minimum fees for various types of service, to 
which all doctors must adhere. These varying charges cause 
much irritation to the medical profession, who must attend 
to the patient whether his particular insurance company 
pays a reasonable fee or the minimum fee. With this back- 
ground it was interesting to find that the two main items on 
the Conference agenda dealt with the problems of the young 
practitioner and the -financial contributions to the medical 
pool by the insurance companies. 

At present, entry to insurance medical practice is con- 
trolled by an appointments committee, and no doctor can 
commence practice in an area where the population on 
average is less than 600 patients to one doctor. The younger 
men wish this average reduced, and the Conference agreed to 
recommend that it should be 450 persons to one doctor. 
These numbers, of course, only affect entry into practice. 
In a town of 6,000 inhabitants at present 10 doctors may 


practise, but one of these may have 2,000 patients or more 
—there is no limitation of numbers—and another doctor 
may have less than 50. It appeared that a doctor is for- 
tunate if he is established as a principal at 40 years of age. 


The Conference 


The Conference was attended by about 120 delegates, 
elected by 10 district councils on the basis of one delegate 
for about 500 doctors. The majority of the delegates were 
of middle age, but there were several younger men, who 
recorded their point of view clearly and lucidly. I was im- 
pressed with the high standard of debate. The discussion 
was introduced at some length by two principal speakers ; 
debate was then open, and the red light flashed after three 
minutes for succeeding speakers. Points were made suc- 
cinctly, without rancour, and with no obvious repetition. 
No one made speeches merely for the sake of talking. 

During the debate considerable dissatisfaction was ex- 
pressed with the present system whereby so great a variation 
exists in the fees paid by different insurance companies, and 
it was unanimously agreed to approach the Government to 
direct the companies to have some upgrading of the present 
minimum. 

The position of the junior staff in hospitals also causes 
some anxiety, and, as with us, many of them feel they are 
inadequately rewarded for the work they undertake. Private 
practice is permitted only to the chief. The others are all 
employed solely on a salary basis. It was interesting to find 
that in Hamburg the cost per patient per week in hospital 
was about £6, as compared with £15 in Scotland. 


Profession in Good Heart 


In general I formed the impression that those doctors who 
were established in practice were fairly contented. If suc- 
cessful, they earn from £2,000 to £3,000 per annum gross, 
and their social standing is good. On the other hand, there 
are many unestablished men who find great difficulty in 
earning even a meagre competence. East Germany appar- 
ently suffers from a shortage of medical manpower, but, 
despite the financial attractions which this shortage offers, 
few doctors are willing to cross the border from the West. 

Our colleagues in West Germany have no superannuation 
schemes. The medical course takes 54 years, followed by 
two years’ compulsory internship in hospital, and thereafter 
there is very great difficulty in securing an appointment 
either in hospital or in general practice. Despite these diffi- 
culties, I found them in good heart, full of interest in their 
work, and eager once again to take their full place in the 
brotherhood of medicine. 

For many kindnesses from the members of the West 


German Medical Association during my short stay in Ham- 


burg I would like to express my sincere thanks. 
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MEDICAL PRACTICES COMMITTEE 


The following amendments to the classification of areas have 
been issued by the Medical Practices Committee (June 5 to 


July 31, 1954). 
England : Counties 


Dorsetshire—Charmouth, Lyme Regis and District, Inter- 
mediate. 

Essex.—Borough of Ilford, Intermediate; Urban District of 
Canvey Island, Intermediate. 

Lancashire.—Aspull, *Designated. 

London.—Borough of Wandsworth: Clapham North Ward, 
Intermediate. 

Middlesex.—Borough of Brentford and Chiswick: Combined 
Wards of Brentford East, Brentford West, Chiswick Park and 
Grove Park, Intermediate ; Borough of Willesden: Carlton Ward, 
Intermediate. 

Nottingham County and City.—Sutton Bonington, Restricted. 

Staffordshire-——Urban District of Stone (except Sandon), 
*Designated; Rural District of Stafford, Restricted. 

Wiltshire—Highworth, Restricted; Purton, Intermediate. 


County Boroughs 
Birmingham.—Brandwood Ward, Intermediate; Saltley Ward, 
Intermediate. 
Blackpool.—Central district, Intermediate. 
Eastbourne.—Restricted. 
Wales 


Anglesey.—Urban District of Amlwch, Restricted; Rural 
District of Valley, Restricted. 

Glamorganshire—Urban District of Aberdare (except 
Cwmbach), *Designated; Urban District of Rhondda (except 
Trehafod and Treherbert), Intermediate; Pontyclun (Rural 
District of Llantrisant and Llantwit Fardre), Restricted. 
— and Newport.—Urban District of Risca, Inter- 

iate 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). The only charge made is for postage of books. A copy 
of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Arber, A.: The Mind and the Eye: A Study of the Biologist’s Standpoint. 


. A.: Clinica Tisiologica. II edizione. 1953. 
W.: Die Wirbelsdulentuberkulose und ihre Differential- 


i ical 
Burnet, J.: Outlines of Industrial Medicine, Rekinten, and Hygiene. 


Campbell, J. D.: Manic-depressive Disease. 1953 
Carter, G. B.. . B.: Dictionary of Midwifery and Public 
1953. 


Chesser, E.: Humanly 

Clark, C. M., and Mackintosh, The School and the Site (London 
School of Hygiene and Tropical Medicine Memoir 9). 1954. 

Cleugh, J.: Secret Enemy: The Story of a Disease. 1954. 


Cullen, S. C., and Gross, E. G.: Manual of Medical Emergencies. 


De Grailly, R., and Destrem, H.: Physiologie Générale Diététique et Com- 
portemeat de la Viecillesse. 1953. 

DeWeese, D. D.: Dizziness: An Evaluation and Classification. 1954. 

Doubrow, S.: L’Alimentation dans le Diabéte Sucré. 1954. 

Downing. J. G.: Cutaneous Manifestations of Systemic Diseases. 1954. 

DuBrul, E. L., and Sicher, H.: The Adaptive Chin. 1954. 

Ernst, W.: Strahlenschutz und sonstiger Arbeitsschutz bei der medizinischen 
Anwendung von Réntgenstrahlien. 1953. 

Evans, W.: Cardiography. Second edition. 1954. 

Florey, Sir H. sw -s Lectures on General Pathology. 1954. 

Haessler, F. H.: Ophthalmologic Diagnosis. 1953. 

Haymakzr, w (Editor): Founders of Neurology: 133 biographical sketches. 


ae E. E.: \ of Histology for Medical Students. Sixth edition, 
edited by C. L. Foster, 1954 

History of the Second World War: United Kingdom Civil Series. Food. 
Vol. 1. The Growth of Policy. 1951. 

Karrer, P.: Lehrbuch der organischen Chemie. 12 Auflage. 1954. 

Kohler, A.: Grenzen des normalen und anfinge des pathologischen im 
Roéntgenbilde des Skelettes. 9 Auflage. 1953. 

Kotmeier, H. L.: Carcinoma of the Female Genitalia. 1953. 

McNeil, C. K.: Oral and Facial Deformity. 1954. 

Morgan, L.: Inside Yourself: The New Way to Health Based on the 
Alexander Technique. 1954. 

Parow, ore Atmungstherapie. 

Partipilo Technique and Principles of Operative Surgery. 


Portes, L.: A la Recherche d'une Ethique Médicale. 1954. 


- 


Samuels, J.: genous Endocrinotherapy. edition. 1954. 
Schede, F.: Konstruktion. 1953. 

pe egg H. A.: Hypertensive Diseases: Causes and Control. 1953. 
Schulten, H.: Lehrbuch der klinischen Hamatologie. 5 Auflage. 1953. 
Scott-Brown, W. G.: Methods of Examination in Ear, Nose, and Throat. 


Siebeck, R.: Medizin in Bewegung. 2 Auflage. 1953. 

Soriano, V.: Teaumatismos Medulares. 1953. 

Stallworthy, ‘K. R.: Manual of Psychiatry. Second edition. 1953. 

Tomlinson, H.: Divination of Disease: A Study in Radiesthesia. 1953. 

Verhandlungen der Deutschen Gesellschaft fiir Verdauungs- und Stoff- 
wechselkrankheiten. XVI. Tagung. Endokrine und exokrine Krankheiten 
des Pankreas. 1953. 

Weisberg, H. F.: Water, Electrolyte and Acid-base Balance. 1953. 

ber pas L.: Klinik der Nebenniereninsuffizienz und ihre Grundlagen. 

White, C. S., ont Been, S O., jun. (Editors): Physics and Medicine of 
the Upper Atmosphere. 

Wilson, J. M.: Pelvic a4 and Herniations. 1954. 


Correspondence 


Drugs for Private Patients 


Sir,—Further to my letter in the Supplement of last week 
(August 7, p. 88), I have looked up the report of the A.R.M. 
in the Supplement of July 17 (p. 60) and find a misstatement 
which I should like to correct. I am reported as saying 
that “other medical members of the Cohen Committee 
might equally have said what Dr. Brown had said.” Those 
words are correct. The report, however, goes on to state 
that I said that “there was no support from the medical 
side for the statement in the report.” That is incorrect. I 
cannot understand how I could have inadvertently conveyed 
that impression when I spoke. My use of the term “ other 
medical members” in itself implied some but not all. I 
have the greatest admiration for the excellency of the 
reporting in the Journal, and should be very reluctant to 
suggest that it was at fault, but I find it difficult to believe 
that I failed in speaking to convey what I wished to say, 
and I am anxious to correct that part of the report in the 
Supplement. It should read “that there was no support 
from some others on the medical side for the statement in 
the report.”—I am, etc., 

E. A. GREGG, 

London, N.W.1. Chairman of Council. 

Sir,—Now that questions have been asked in the House 
of Commons, it is time that I crept from the shelter of the 
Chairman of Council’s wing. You will recall that at the 
A.R.M. he could not remember any B.M.A. member of the 
General Practice Committee of the Central Health Services 
Council voting against allowing private practitioners to 
prescribe on E.C.10 (Supplement, July 17, p. 60). Let me 
confess that I spoke and voted against the policy of allowing 
private practitioners to use E.C.10’s. 

As a loyal member of our Association, I try to uphold 
its principles, but reserve the right to criticize its policy. The 
principle is that the B.M.A. should try steadily and con- 
tinuously to improve the standard of medical practice—in 
this case of general practice. In order to achieve this it is 
the policy of the B.M.A. to encourage private practice. So 
far, I agree with both principle and policy. I believe that 
a virile private practice will do much to raise the standards 
of State practice. This, in turn, will force private practice 
to improve and so we shall continually climb the ladder of 
efficiency in medicine. In my view, this laudable object 
will not be achieved unless the two forms of practice are 
quite distinct and independent. Prescribing on E.C.10 is 
State-subsidized practice. This offers no true comparison or 
competition between private and State practice and will not 
enhance the prestige of either. Loyalty to the principle, 
therefore, forces me to speak against what I believe to be 
mistaken policy, even though that policy has been endorsed 
by the B.M.A. 

On this Committee, I was not a representative or a dele- 
gate although, no doubt, sponsored by the B.M.A., so I 
felt free to express my own opinions.—I am, etc., 


Cambridge. C. W. WALKER. 
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Report on General Practice 


Sir,—My first reaction to the Report of the Committee on 
General Practice within the National Health Service (Supple- 
ment, July 3, p. 1) was that an over-long gestation had 
brought forth a very puny infant. I looked first in vain 
for some suggestions that might alleviate the lot of the 
frustrated G.P., and help to protect him from the petty 
tyranny of administrators and patients alike under the 
N.HS. 

Can anyone seriously contemplate a busy G.P. dealing 
with a surgery of 20 to 30 patients, or even more, on the 
appointments system ? Any aids to help the G:P. with some 
of the special problems in general practice, and particularly 
in regard to drugs under the N.H.S. for private patients, are 
all rigidly turned down. 

I read with cynical amusement the reference to merit 
awards. Apparently the “ backbone of the profession” is 
not worthy to share in this doubtful honour. Our Dominion 
friends say, with some truth, that we are capitation-minded 
over here, and nothing but an atom bomb would remove 
this curse. Contrastingly they have managed to develop 
efficient health services on other lines, satisfactory to doc- 
tors and patients alike, without bankrupting their countries 
in the process. What does astonish me in this report is the 
committee’s opinion that the N.H.S. has not disturbed the 
doctor-patient relationship, and that in some respects it is 
better “ owing to the absence of the money bar.” More- 
over such incidents as the censuring of a doctor recently by 
an executive council for lack of tact and understanding, and 
the mass of litigation in the daily papers, hardly bears out 
this particular contention by the committee.—I am, etc., 

Carlyon Bay, Cornwall. H. V. DEAaKIN. 


Assistants in General Practice 


Sir,—Might I claim a little space in your column to put 
the case of the assistant in general practice? Approxi- 
mately 18 months ago, after completing my National Ser- 
vice, I was accepted as an assistant in general practice to 
a doctor 74 years old. Because of the necessity to earn a 
living I signed the model B.M.A. assistantship agreement, 
a document which is widely accepted as being iniquitous. 
Immediately I commenced my duties I found that I was in 
sole charge of a practice of nearly 3,000 N.H.S. patients— 
this practice being completely separate from that of my 
principal. In addition to this I was expected to do a few 
daily visits for my principal’s practice a mile or two away. 
I was on constant night duty for both practices—that is, 
approximately 5,000 patients. My off-duty times averaged 
the grand total of 17 hours per week, excluding one hour 
per month for T.A. training. 

Two months after starting I was given a verbal promise 
of a partnership in a few months’ time. Convinced even 
then as I was, having come from a medical family, that 
there was honour among all medical men, I was content 
to work under these conditions and to do my best with 
my wife of a few months on constant telephone duty, un- 
able to go out together even for a short walk except on 
my weekly half-day, when even then I had to be back on 
duty at 11 p.m. The prospects of a partnership in a prac- 
tice I had come to regard as the main concern of my life 
made such a position fairly tolerable—at a pinch. 

After I had been working thus for 10 months my princi- 
pal one morning informed me that he had taken his brother, 
who was over 60, into partnership. I was offered a new 
assistantship agreement at a slightly increased salary if I 
would stay on and run the practice as I had been doing. 
This I agreed to do, since the promise of a partnership was 
not rescinded, only postponed. Now I was faced with the 
odd night calls of the partner with no increase in my time 
off duty. Then I was informed that part of my service was 
to live in a big old house acquired by my principal and that 
this had to be occupied day and night by someone to answer 
telephone and door, etc. This meant that even on a half- 


day we could not leave the house. Having lived for almost 
a year in furnished rooms we had to spend all our capital 
and a bit more to furnish the house. 

When we were finally settled I approached my principal 
for the first time about the desirability of security in the 
form of a promise as to when I could ultimately expect to 
be accepted as a partner. I was then given a month to get 
out, my services no longer being required. My principal 
would give no valid reason for my dismissal. He admitted 
that at all times my work had been satisfactory. I knew, 
however, that my predecessor had received similar treat- 
ment because of his popularity with the patients. I then 
asked my principal if he would recompense me in some way 
for the house decorating we had done, as we required the 
money to cover cost of removal, etc., and in a fit of obscene 
language he told me that I was not entitled to anything, 
since all the work had been done in his time. 

This has been a very brief outline of a year as assistant 
in general practice. Any details, and there are many, 
omitted only substantiate the general trend of the story. 
This letter cannot benefit me in this matter or hinder my 
ex-principal in his conduct, since I have taken a post in a 
distant place. So readers must not assume that I am a 
young upstart out for trouble. Indeed, I have had lay and 
medical support in this respect. Legally, my principal was 
within his rights to carry on as he did for a year, but surely 
this only exemplifies the imbalance of the law. Principals, 
established as they are, tend to forget that an assistant, 
although a servant, is also a professional colleague and 
entitled to a small amount of consideration. An assistant, 
if he is worth his salt, will show just as much interest in a 
practice as his principal, but this interest will not be fostered 
by the type of treatment already outlined. A young man, 
even though he has dedicated his life to the care of the sick, 
cannot give his best under such circumstances.—I am, etc., 


ASSISTANT. 


Hospital Reports 

Sirn—It is not quite fair of your correspondent Dr. 
W. M. E. Anderson (Supplement, July 24, p.78) to criticize 
so sharply the suggestion made by the out-patients secretary 
at a hospital. This was to the effect that letters which patients 
take to the hospital should have the name of the referring 
doctor marked on the outside. The tone of the secretary's 
letter does not suggest that the writer is a follower of Mr. 
Bevan’s doctrines ; on the contrary, she was trying to give 
a helpful suggestion in the light of her own experience. 

Dr. Anderson's counter-recommendation, that production 
of medical cards should be required at hospital out-patient 
department, is, however, far less happy, for often it is not 
the doctor named on the patient’s medical card who refers 
the patient to hospiial. I have in mind a few patients whom 
I see privately at regular intervals. They are certainly on 
the “lists” of other doctors, but they prefer to pay. 

Now, if I should wish to refer one of these patients to 
hospital—e.g., for haematological control—it would be 
annoying if the report were to be sent to the patient’s N.H.S. 
doctor, as would happen under your correspondent’s scheme. 
It would delay treatment of the patient while the nature of 
the report was being inquired into, and it would not alto- 
gether please the patient’s N.H.S. doctor, who otherwise 
draws his capitation fee in blissful ignorance of the patient's 
existence (except as a name on Form E.C.5 or E.C.6). 

Some will advance that there is no objection to the 
patient’s N.H.S. doctor being informed in such a case, but 
to me there is a very definite objection. The patient who 
pays does so deliberately in order to obtain a standard of 
service different from that to be expected from the “ panel 
doctor.” There is, in fact, an implied contract not to have 
his or her case referred in any way to the N.H.S. physician. 

Incidentally, might I add my voice to those which ask for 
the right of private patients to receive prescriptions on Form 
E.C.10? After all, they pay taxes and contributions like 
the rest of us. I do not yet see any sign of a refusal to 


: ‘ 
if 
4 
if 
~ if 
4 
| 


94 14, 1954 


ASSOCIATION NOTICES 


SUPPLEMENT To THE 
British MepicaL JouRNAL 


allow private patients to use the hospital services ; it seems, 
then, hardly logical to refuse them the pharmaceutical ser- 
vice, which in any case is far cheaper than the hospital 
service.—I am, etc., 


Birmingham. 
Rotating Appointments 

Sirn,—There has been a great deal of correspondence 
recently with regard to the shortage of junior hospital staff. 
Dr. T. K. Hardy in his letter (Supplement, July 17, p. 70) 
put forward a good case for doctors leaving the Services 
who wish to obtain further hospital experience but are 
prevented from doing so for financial reasons. His sugges- 
tion of S.H.O. grading for ex-Service doctors should receive 
earnest consideration. 

I should like to suggest the establishment of rotating 
appointments similar to the rotating internships so popular 
on the other side of the Atlantic. It is unfortunate that 
posts of this nature are so seldom encountered in this 
country. These rotating appointments would entail acting 
as a locum for colleagues on holiday or absent through 
illness. In this way the fields of medicine, surgery, obstet- 
rics, and all the specialties would be covered. In the case 
of ex-Service doctors desiring further hospital experience 
prior to entry into practice such posts would be ideal. 
Having served in such a capacity, I can say that the experi- 
ence which such a post offers is invaluable. From the 
administrative point of view, these posts ease the problem 
of holiday locums and cover sudden absence from duty 
due to illness. The question of occasional redundancy of 
such locums is easily overcome by extension to other hos- 
pitals in the group and by assistance in such busy depart- 
ments’as casualty. By grading these posts at senior house 
officer level, doctors with a sound bas‘c training would be 
attracted to them and would benefit from the excellent all- 
round experience which such a post offers. These rotating 
appointments would serve as admirable “ finishing schools ” 
prior to entry into practice—I am, etc., 

Bristol. G. F. Srone. 


Service Recruitment 


Sir,—I read with great interest the letter from “ Surgeon 
Lieutenant” under the heading “Service Recruitment” 
(Supplement, July 24, p. 77) and cannot but completely en- 
dorse his views on the points which he raises. It is indeed 
high time that these grievances were brought to the notice 
of the authorities concerned. 

The regulations under which the National Service medical 
officer’s superannuation contributions are assessed are com- 
pletely unfair and should be altered to take account of his 
actual financial circumstances while he is compulsorily in 
the Services at a salary which, in his first year, is roughly 
equivalent to that of a first house officer post. In my case I 
was unlucky enough to have held a senior house officer’s 
post for twelve months before enlistment. I therefore have 
had to pay superannuation as though I was still a senior 
house officer—that is, on a supposed salary of £670 per 
annum until April, 1954, and on a supposed salary of £745 
per annum since then. The contributions for the year 
amount to about £40, and this has in fact been paid out of 
an actual gross income of £400. This is a considerable 
burden which many National Service medical officers, especi- 
ally the married ones, have been unable to take on. They 
must suffer a two-year break in their contributions which 
was not of their choosing. 

With regard to the recent improvement in pay and condi- 
tions for regular and short-service officers, it is quite clear 
that these are merely a bait to catch recruits for a gradually 
dwindling regular nucleus. This nucleus is dwindling be- 
cause too many of the more senior regular officers are dis- 
satisfied with their lot. The National Service medical officer 
does not have to be recruited, he must serve because it is the 
law of the land. There is therefore no practical reason for 
increasing his salary, and the moral one is ignored. If In 
arduis fidelis is to be the order of the day, at least let the 
adversity be imposed in good faith.—I am, etc., 

LIEUTENANT, R.A.M.C. 


J. Torvey. 


A Plea for Placebos 


Sir,—If it is not too late, may I enter a strenuous plea for 
the inclusion of a few placebos in the new Formulary? To 
prescribe a placebo may not be scientific medicine, but it is 
often very good doctoring, and the opportunity to do so 
would be better for patient, doctor, and drug fund. All we 
need are a few brightly coloured tablets and capsules made 
of kaolin or milk sugar; all we get are powerful drugs 
which our patients may be better without. 

And could the authorities be a bit kinder to those of us 
who were not apprenticed in our youth to the drapery trade ? 
The present ‘insistence on an exact description of elastic 
hosiery reduces me, personally,-to despair. I am not an 
authority on seams, stout threads, or circular weaves. 
Frankly, I haven't a clue what it is all about and don’t 
intend to learn. Cannot I just prescribe light weight, 
medium, or heavy weight, and leave it at that ?—I am, etc., 


Ashtead, Surrey. W. Epwarps. 
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GENERAL MEDICAL SERVICES COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 
The following have been elected as representatives of assist- 
ants and unestablished principals to the Assistants and 
Young Practitioners Subcommittee for 1954-5: 


Unestablished 
Region Principal Assistant 
J. A. Stewart No nomination 
E. M. Sawdon H. P. Hilditch 
C. Taylor No nomination 


R. A. A. R. Lawrence No nomination 
L. Russell G. M. Gould 


Diary of Central Meetings 


SEPTEMBER 

1 Wed. Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists Committee, 2.15 p.m. 

7 Tues. Evidence Committee on Divine Healing, 10 a.m. 

8 Wed. Beaver Evidence Joint Subcommittee, Public 
Health and Science Committees, 11 a.m. 

16 Thurs. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 

21 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

21 Tues. Joint Formulary Committee, 2 om. 

22 Wed. Staff Side, Committee ‘“C,” edical Whitle 
cy (at 14, Russell Square, London, W.C.), 


22 Wed. Full "Commies “C” (at 14, Russell Square, 
London, W.C.), 2.45 p.m. 


OcTOBER 
1 Fri. Public Health Committee, 11 a.m. 


Branch and Division Meetings to be Held 


NOTTINGHAMSHIRE BraNcH.—At City Hospital, Nottingham, 
Thursday, August 19, 8.30 p.m., clinical meeting. Mr. W. 
Buckley: “ The Post-operative Care of the Thoracic Patient.” 


West SOMERSET DIVISION 
t the annual eral meeting on A 29, 1954, the follo 

bearers appointed for the 1954-5: 

Chairman.—Dr. C. F. R. Killick. 

Vice-chairman, Chairman-Elect.—Dr. K. E. D. Dauncey. 

Hon. Secretary.—Dr. R. Barrie. 

Assistant Hon. Secretary and Treasurer—Dr. I. C. F. 
Hungerford. 

Public Relations Officer —Dr. E. J. Harries. 
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